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A 78-year-old man was referred to our hospital with a bladder tumor. He suffered from headaches and
palpitations after voiding. Cystoscopy and MRI showed a submucosal bladder tumor which localized
submucosally without invasion to the muscular layer. The tumor was positive for 131I-MIBG scintigraphy
and we diagnosed it as a bladder paraganglioma. We enucleated the tumor en bloc from the bladder using
holmium laser via transurethral approach, with minimal alteration of blood pressure during the procedure.
The enucleated tumor was evacuated out of the bladder with a morcellator.
(Hinyokika Kiyo 56 : 705-707, 2010)















入院時現症 : 身長 156 cm，体重 59 kg，血圧 130/70
mmHg，脈拍数68/分，身体所見で明らかな異常を認
めず．
入院時検査成績 : 血液一般・生化学検査では γ -
GTP 70 IU/l と軽度高値を認める以外に明らかな異常
を認めず．内分泌学的検査で血中アドレナリン 56
pg/ml (＜ 100 pg/ml)，血中ノルアドレナリン 301
pg/ml (100∼450 pg/ml），血中ドーパミン 12 pg/ml
(＜20 pg/ml），尿中アドレナリン 21.4 μg/day (3.4∼
26.9 μg/day），尿中ノルアドレナリン 131.9 μg/day
(48.6∼168.4 μg/day)，尿中ドーパミン 629.9 μg/day
(365.0∼961.5 μg/day), 尿中 VMA 3.8 mg/day (1.5∼
4.3 mg/day) といずれも正常値であった．
画像検査所見 : 膀胱鏡で左尿管口外側に正常粘膜に
被覆された径 1 cm の粘膜下腫瘍を認め (Fig. 1），




Fig. 1. Cystoscopy showed a 1 cm nodular submu-
cosal tumor in the left wall of the bladder.





























Fig. 2A. T1-weighted MRI.showed a demarcated




Fig. 2B. 131I-MIBG scintigraphy revealed a slight
uptake of isotope in the urinary bladder
tumor.
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Fig. 3. We enucleated the tumor en bloc from the
bladder using a holmium laser.
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Fig. 4. Histological findings of the tumor show
paraganglioma (HE stain ×200).
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